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Abstract
Background
Perineal lacerations are a common occurrence in childbirth- with tears occurring in
53-79% of women. Trauma to the perineum is classified into 4 categories, with each class
increasing in severity. Severe perineal lacerations have long term consequences for the women
who experience them.
Objectives
To compare the effectiveness of methods which aim to reduce the rate and severity of
perineal lacerations, including: hands on vs hands off technique, slow and controlled birth, use of
lubrication, perineal massage, etc.
Summary of Findings
The literature review suggests that it is critical to employ methods to reduce laceration
incidence and severity as the consequences of lacerations- specifically third and fourth degree
lacerations- include anal incontinence, weaker pelvic floor muscles, perineal pain, and poorer
sexual function. Evidence suggests that intact perineum incidence increases with the following
techniques: use of a warm compress, perineal massage, use of a perineal protection device,
breathing the head out, and employing a kneeling or lateral position for the second stage. Mixed
evidence was found on the use of a hands on technique to support the perineum.
Proposal
As evidenced by this literature review, mixed results were found on the use of a hands on
vs hands off techniques in protection of the perineum. To form a consensus on the benefits or
harm of this practice, additional randomized controlled trials should be conducted.
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Problem Statement
Perineal lacerations are a common occurrence in childbirth- with tears occurring in
53-79% of women (ACOG, 2016). This trauma to the perineum is classified into 4 categories,
with each class increasing in severity. In vaginal deliveries in the United States, 11% of women
experience third-fourth degree tears (ACOG, 2016). Meanwhile, under midwifery led care only
0.33% of vaginal deliveries resulted in third-fourth degree perineal lacerations (Mizrachi et al.,
2017).
Severe perineal lacerations have long term consequences for the women who experience
them. At 12 months postpartum, double the women who suffered from third-fourth degree
lacerations experienced pain with intercourse in comparison to women who suffered no tears or
only 1st degree tears (53% vs 25% respectively) (Gommesen et al., 2019). Severe perineal
lacerations also result in a weaker pelvic floor, threatening future pregnancies with complications
including uterine prolapse and incontinence (Leeman et al., 2016).
This issue is extremely important to perinatal nurses who may have an opportunity to
apply techniques and encourage practices which reduce perineal lacerations in their patients.
Research Question
To help address perineal lacerations for the many women who have experienced or will
experience childbirth, this thesis will focus on the following question: Can different techniques perineal massages, slow birth of the head, lubrication, and hands on vs hands off, etc. - result in
protection of the perineum from lacerations?
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Literature Review
The following literature review explores studies investigating methods meant to reduce
perineal laceration rates and severity, as well as the long term consequences of perineal
lacerations.
The articles used for this review were retrieved from Pubmed and ScienceDirect. The
search terms used in these databases were the following: perineum, perineal lacerations,
midwifery, hands on, and perineal tears. Inclusion criteria included evidence of
nonpharmacological interventions to reduce perineal lacerations, participants with vaginal births,
and the article being published within the last 15 years. Six articles were selected based on the
above criteria, and will be organized into three subheadings: Significance of Perineal Lacerations
and Methods of Reducing Perineal Lacerations.
Significance of Perineal Lacerations
Perineal lacerations are categorized into 4 levels of increasing severity: first degree
lacerations involve trauma to the vaginal epithelium or perineal skin only, second degree
lacerations involve the perineal muscle, third degree lacerations involve the anal sphincter, and
fourth degree tears involve the rectal mucosa (Gommesen et al., 2019). Third and fourth degree
lacerations are the most severe form and result in long term consequences for the women who
experience them.
In Obstetric perineal tears, sexual function and dyspareunia among primiparous women
12 months postpartum: a prospective cohort study Gommesen, Nøhr, Qvist, & Rasch studied 554
women in four Danish hospitals between July 2015-January 2019. This prospective cohort study
was undertaken to examine the association between degree of perineal lacerations and sexual
functioning 12 months postpartum (Gommesen et al., 2019). At 2 weeks postpartum, baseline
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data was established through a clinical examination and questionnaire (Gommesen et al., 2019).
The clinical examination found 191 women with no/labia/first-degree lacerations, 189 with
second-degree lacerations, and 174 with third-degree or fourth-degree lacerations (Gommesen et
al., 2019). At 12 months postpartum, the same group of women were given a questionnaire and a
clinical examination which evaluated their pelvic organ prolapse, urinary incontinence, and
sexual function (PISC-12) (Gommesen et al., 2019). It was found that 25% of women with
no/labia/first degree lacerations experienced dyspareunia, 38% of women with second degree
lacerations, and 53% of women with third or fourth degree lacerations (Gommesen et al., 2019).
The authors concluded that women with no/labia/first degree lacerations had the best sexual
function outcomes overall, and thus it is important to limit perineal trauma as much as possible
(Gommesen et al., 2019).
Leeman, Rogers, Borders, Teaf, & Qualls’ 2016 study The Effect of Perineal Lacerations
on Pelvic Floor Function and Anatomy at 6 Months Postpartum in a Prospective Cohort of
Nulliparous Women followed 448 nulliparous women with vaginal deliveries at a midwifery
practice from 2006-2008 in Albuquerque, New Mexico. This study aimed to determine the effect
of perineal lacerations on urinary and anal incontinence, sexual function, and perineal pain
(Leeman et al., 2016). A physical examination was performed in the first or second trimester to
establish baseline data. Of the 448 participants, 210 experienced an intact perineum, 87
experienced first degree lacerations, 129 experienced second degree lacerations, 19 experienced
third degree lacerations, and 3 experienced fourth degree lacerations (Leeman et al., 2016). 335
women participated in a 6 month follow up which included: questionnaires, Pelvic Floor
Quantification Exams, assessment of pelvic floor muscle and sphincter strength and tone using
the Brinks scale, a paper towel test for urinary incontinence, and a visual inspection of the
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perineum (Leeman et al., 2016). The exams were repeated twice, by two nurse-midwives to
ensure consistencies in scoring (Leeman et al., 2016). The researchers found that women with
third or fourth degree lacerations at 6 months postpartum were more likely to experience anal
incontinence, weaker pelvic floor muscles, perineal pain, and poorer sexual function than women
with intact or first degree lacerations (Leeman et al., 2016).
Methods of Reducing Perineal Lacerations
Considering the long term consequences of perineal lacerations, it is important that the
healthcare team implement evidence based interventions to limit the presence and severity of
lacerations. The following research evaluates various methods for reducing perineal lacerations.
In Perineal techniques during the second stage of labor for reducing perineal trauma,
Aasheim, Nilsen, Reinar, & Lukasse analyzed 22 trials to assess the effect of perineal techniques
during the second stage of labor on the incidence and morbidity associated with perineal trauma
(Aasheim et al., 2017). The 22 trials took place between 1998-2016 and included 15,181
pregnant women, who carried a single baby in a cephalic position after 36 weeks of gestation
(Aasheim et al., 2017). The authors compared the effectiveness of the following techniques:
hands on vs hands off, warm compress vs hands off, perineal massage vs hands off, Ritgen’s
maneuver vs standard care, delivery of posterior vs anterior shoulder first, perineal protection
device vs no device, lubrication vs standard care, and cold compresses vs hands off (Aasheim et
al., 2017). A hands on technique increased the incidence of first degree lacerations but decreased
the incidence of second, third, and fourth degree lacerations (Aasheim et al., 2017). Warm
compresses were found to reduce the incidence of third and fourth degree lacerations, but not of
first or second degree lacerations (Aasheim et al., 2017). Perineal massage produced a greater
likelihood of an intact perineum and also reduced the rates of third and fourth degree lacerations
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(Aasheim et al., 2017). The evidence on Ritgen’s maneuver was unclear (Aasheim et al., 2017).
Using a perineal protection device increased the incidence of an intact perineum (Aasheim et al.,
2017). The order for delivery of shoulders, addition of lubrication, and use of a cold compress
did not affect the incidence of intact perineum (Aasheim et al., 2017).
Hastings-Tolsma, Vincent, Emeis, & Francisco published Getting through birth in
one piece: protecting the perineum in 2007, a study which aimed to identify factors related to
perineal trauma (Hastings-Tolsma et al., 2007). The study employed a retrospective descriptive
analysis of 4 midwifery centers from 1996-1997 of 510 women with uncomplicated, singleton
pregnancies (Hastings-Tolsma et al., 2007). The data from which this study draws on was
recorded by attending nurse-midwives (Hastings-Tolsma et al., 2007). The researchers found that
lacerations were less likely to occur in nulliparous women when in the lateral position, when
using a warm compress, and when providing hands on support (Hastings-Tolsma et al., 2007). In
multiparous women a warm compress reduced lacerations (Hastings-Tolsma et al., 2007).
Huang, Lu, Zang, Ren, Li, & Wang’s 2020 study The effects of hands on and hands
off/poised techniques on maternal outcomes: A systematic review and meta-analysis aimed to
evaluate the effects of hands on vs hands off techniques on maternal outcomes (Huang et al.,
2020). The authors used a meta analysis on 17 studies which included a total of 44,898 women
(Huang et al., 2020). The study found no significant difference in rates of second, third, and
fourth degree lacerations between hands off vs hands on technique (Huang et al., 2020).
Lastly, the study Factors associated with obstetric anal sphincter injuries in midwife-led
birth: A cross sectional study by Tunestveit, Baghestan, Natvig, Eide, & Nilsen from 2018 aimed
to explore the association between 3rd and 4th degree perineal lacerations and factors related to
midwife-led birth including: manual support of the perineum, active delivery of the baby’s
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shoulders, maternal birth position, and pushing and breathing techniques in second stage of labor
(Tunestveit et al., 2018). This article was a prospective cross sectional study which followed 757
women giving birth in two hospitals in Norway who were delivered by midwives in 2007-2008
(Tunestveit et al., 2018). The women included in the study carried singleton pregnancies past 37
weeks, with babies in the vertex position (Tunestveit et al., 2018). The techniques employed by
the laboring women and midwives were recorded, as well as the degree of laceration (Tunestveit
et al., 2018). Active pushing during crowning resulted in high incidences of third or fourth
degree lacerations in comparison to breathing the head out (Tunestveit et al., 2018). A kneeling
position during pushing was found to result in the lowest risk of third or fourth degree lacerations
(Tunestveit et al., 2018). Meanwhile, supine positioning resulted in the highest risk (Tunestveit et
al., 2018).
Overall Discussion of the Literature
The review of the literature addresses the significance of perineal lacerations, as well as
the methods for reducing lacerations. The literature review suggests that it is critical to employ
methods to reduce laceration incidence and severity as the consequences of lacerationsspecifically third and fourth degree lacerations- include anal incontinence, weaker pelvic floor
muscles, perineal pain, and poorer sexual function. Evidence suggests that intact perineum
incidence increases with the following techniques: use of a warm compress, perineal massage,
breathing the head out, use of a perineal protection device, and employing a kneeling or lateral
position for the second stage. Mixed evidence was found on the use of a hands on technique to
support the perineum. Additional research is necessary to support these findings and to resolve
mixed results. Nurses should encourage their patients to try these non pharmacological
techniques to preserve an intact perineum.
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Theoretical Framework
The following proposed research is supported by the theory: Neuman’s Systems Model.
This theory hones in one the patient’s response to actual or potential environmental stressors in
healthcare (Neuman's systems model, 2016). Created by Betty Neuman in 1982, this model
emphasizes use of primary, secondary, and tertiary prevention to combat stressors and maintain
patient wellness (Neuman's systems model, 2016).
The system’s model prioritizes the intervention of prevention, to keep stress from
affecting the body (Neuman's systems model, 2016). Primary prevention refers to actions which
prevent the patient from responding to stressors- because the stressors have not occurred
(Neuman's systems model, 2016). Examples of primary prevention include health promotion,
maintenance of wellness, and patient assessment and reduction of possible risk factors
(Neuman's systems model, 2016). Secondary prevention takes place after a patient reacts to a
stressor (Neuman's systems model, 2016). This kind of prevention aims to limit the damage done
by the stressor, through strengthening resistance and removing the cause of stress (Neuman's
systems model, 2016). Tertiary prevention takes place after the patient has tried to limit the
damage done by the stressor (Neuman's systems model, 2016). In tertiary prevention, support to
the patient is imperative to facilitate healing from the damage done by the stressor (Neuman's
systems model, 2016).
Neuman’s Systems Model theory is relevant and critical to the following proposed study
because of its emphasis on the role of nurses in prevention. As the literature review has
demonstrated, perineal lacerations cause complications which follow birthing women throughout
their future pregnancies and lives. The best way to combat these complications, is to prevent
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severe perineal lacerations from ever occurring. The following research proposal aims to explore
the validity of a technique meant to prevent such lacerations: hands on vs hands off.
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Proposal for Further Research
Rationale for Proposed Study
As evidenced by this literature review, mixed results were found on the use of a hands on
vs hands off techniques in protection of the perineum. Additional research is necessary to form a
consensus on the benefits or harm of this practice.
Primary Research Aims
The goal of this primary research is to contribute to the mixed body of evidence on
employing a hands on vs hands off technique in preservation of the intact perineum in order to
form a consensus on the validity of the intervention. Specific questions to be answered are:
● Does the use of a hands on technique result in fewer severe lacerations and more intact
perineums than a hands off technique?
● How does the use of a hands on technique or hands off technique affect perineal pain and
recovery outcomes?
Research Design
This study will be a quantitative randomized controlled trial. Participants will be
randomly assigned to a control (hands off) or experimental (hands on) group. Births will be
attended by obstetricians in hospitals across the Bay Area. Lacerations will be evaluated and
confirmed by 2 obstetricians.
Population
This study will include 1000 women who are giving birth in the San Francisco Bay Area.
Participants will be selected if they are carrying singleton pregnancies in the vertex position that
are at least 37 weeks gestation. Uncomplicated deliveries will be eligible for inclusion. The
deliveries will be devoid of a complication such as shoulder dystocia or a prolapsed cord.
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Furthermore, if a woman receives an episiotomy during delivery or has undergone perineal
massage during pregnancy, she will not be eligible for trial inclusion.
Strategy of Recruitment
Potential, eligible participants will be contacted in the hospital as a part of their
admission into the labor unit. The study design, risks, and benefits will be explained by the
attending obstetrician. Informed consent will be obtained prior to study inclusion.
Methodology
This experiment will take place in 5 Bay Area hospitals for one year. Eligible participants
will be asked to give their informed consent to take part in this study. Following their informed
consent, participants will be assigned numerical study IDs. Then, participants will be placed in
the control or experimental group by a computer randomization program.
Participants will labor per hospital policy. At delivery, the obstetrician will follow the
group assignment and will either exhibit a hands on or hands off technique. Following delivery,
the attending obstetrician will evaluate and grade the laceration. A second obstetrician who is
blind to whether the participant is a part of the control or experimental group, will also evaluate
and grade the laceration. Additional factors which will be assessed are postpartum hemorrhage
and pain. Total quantitative blood loss will be evaluated at the end of the hospital stay. Pain will
be evaluated immediately following the delivery and then every 4 hours, using a numerical pain
scale of 0-10.
Statistical Analysis
After the data is collected, the results of the laceration evaluation, quantitative blood loss,
and pain scores will be analyzed. Data from the control group- who received a hands off
intervention for their delivery- will be compared to data from the experimental group- who
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received a hands on intervention for their delivery. Descriptive statistics will be used to assess
the participant demographics including: ethnicity, BMI, any complications during pregnancy
(such as gestational diabetes or preeclampsia), socioeconomic status, age, previous pregnancies,
previous deliveries, previous abortions, and spousal status. Furthermore, descriptive statistics
will be used to assess coping skills that were used during labor, medications administered,
position of delivery, and length of labor. Lastly, the degree of lacerations in the control and
experimental group will be compared. The statistical tools used for analysis will be a Chi square
test to determine the significance of the results- whether they occurred by chance or if due to a
relationship between the demographic, labor and delivery, and intervention variables and degree
laceration. A binary logistic regression will be used to analyze the association between the hands
on and hands off interventions. Results will be supported by an odds ratio, using a 95%
confidence interval.
Ethical Considerations
Pregnant women in particular are ethically complex, because research involving their
participation requires balancing the interests of the fetus and the pregnant woman. In this
proposed research, the desired outcome of this study- a safe delivery and intact perineum, serves
the interest of the fetus and the mother. Neither mother nor baby benefit from a mother who
suffers the consequences of a severe perineal laceration. Confidentiality of participants will be
protected through the use of study identifiers rather than names. Dates of delivery will be hidden,
as well as hospitals of delivery. Lastly, all identifying patient information will only be shared
with the research team and will be stored on a password protected computer.
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Conclusion
The literature review provided evidence for the duty of health care practitioners and
nurses to implement practices which aim to reduce perineal laceration severity and incidence.
Perineal lacerations, especially those which involve the anal sphincter, result in consequences
which effect women in their daily life beyond the postpartum period. Such consequences
include: anal incontinence, weaker pelvic floor muscles, perineal pain, and poorer sexual
function. These changes in function result increase the risk of complications like diastasis recti,
pelvic organ prolapse, skin breakdown from urinary and fecal incontinence, and psychological
considerations like altered self image. It is of the utmost importance that nurses in labor and
delivery units protect the perineum for the preservation of health and functioning in the
postpartum period and beyond.
With the need for perineal protection established, the literature review then evaluated the
current body of evidence on various methods. The techniques which were found to increase rates
of intact perineum and were found to reduce degrees of perineal lacerations included: use of a
warm compress, perineal massage, breathing the head out, use of a perineal protection device,
and employing a kneeling or lateral position for the second stage. Nurses and other healthcare
professionals should be trained in these techniques, and should begin implementing evidence
based practice.
To fully evaluate the effectiveness of the hands on or hands off technique on preserving
an intact perineum, it is critical that further studies be conducted. The studies which evaluated
the effectiveness of this technique in the literature review produced mixed results. Future studies
should add to the body of knowledge on this technique in order for professional organizations to
form a consensus and make recommendations for best practices.
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Appendix A
Authors/Citation

Purpose of
Study

Sample Population of
interest, sample
size

Study Design

Study Methods

Major Finding(s)

Strengths

Limitations

Gommesen, D., Nøhr,
E., Qvist, N., & Rasch,
V. (2019). Obstetric
perineal tears, sexual
function and
dyspareunia among
primiparous women 12
months postpartum: a
prospective cohort
study. BMJ open, 9(12),
e032368.
https://doi.org/10.1136/b
mjopen-2019-032368

To examine the
association
between degree
of perineal tear
and sexual
function 12
months
postpartum.

Total of 554
primiparous
women: 191 with
no/labia/first-deg
ree tears, 189
with
second-degree
tears and 174
with
third-degree/four
th-degree tears in
four Danish
hospitals
between July
2015 and
January 2019.

Quantitative,
prospective
cohort study

Baseline data were
obtained 2 weeks
postpartum by a
questionnaire and a
clinical
examination. Sexual
function was
evaluated 12
months postpartum
by an electronic
questionnaire
(Pelvic Organ
Prolapse/Urinary
Incontinence Sexual
Function
Questionnaire
(PISQ-12) and a
clinical
examination.

Compared with
women with
no/labia/first-degree
tears, women with
second-degree or
third-degree/fourthdegree tears had a
higher risk of
dyspareunia
(adjusted relative
risk (aRR) 2.05;
95% CI 1.51 to 2.78
and aRR 2.09;
95% CI 1.55 to 2.81,
respectively).
Women with
third-degree/fourthdegree tears had a
higher mean
PISQ-12 score
(12.2) than women
with
no/labia/first-degree
tears (10.4).”

Major strength is
inclusion of only
primiparous women.
Researchers were
able to assess the
possible association
between the degree
of tear and the risk
of sexual health
problems without the
influence of previous
deliveries and tears.
Inclusion of a
control group
without perineal
muscle tears made it
possible to assess the
effect of a vaginal
delivery itself
without tears to the
perineal muscles. In
addition, all women
had a clinical
examination 2 weeks
postpartum, and
thereby, the risk of
misclassification
according to
exposure group was
minimized.

A limitation is the
fact that all clinical
examinations were
performed by the
same examiner.
However, to limit
differential
misclassification, the
examiner was blinded
of the sexual function
status of each
participant and aimed
to stay blinded to the
degree of tear the
women in question
had sustained.

Hastings-Tolsma, M.,
Vincent, D., Emeis, C.,
& Francisco, T. (2007).
Getting through birth in
one piece: protecting the
perineum. MCN. The
American journal of
maternal child nursing,
32(3), 158–164.
https://doi.org/10.1097/0
1.NMC.0000269565.20
111.92

To identify
factors related
to perineal
trauma in
childbirth,
replicating the
work of Albers
et al. (1996).

510 women with
a singleton
pregnancy and
largely
uncomplicated
pre- natal course
at four prenatal
clinics with
births at a
tertiary care
facility during
1996–1997

A retrospective
descriptive
analysis of
pregnancy and
birth data
recorded into
the Nurse
Midwifery
Clinical Data
Set.

Multivariate statistics detailed clinical
characteristics
associated with
perineal trauma.

Factors related to
laceration were age,
insurance status, and
marital status. For
all women,
laceration was more
likely when in
lithotomy position
for birth, with the
use of
oils/lubricants, or
when prolonged
second stage labor
occurred. Factors
that were protective
against perineal
trauma included
massage, warm
compress use,
manual support, and
birthing in the
lateral position.

Many of the findings
are consistent with
the work of Albers et
al. (1996).

This study had
several limitations.
There was no
random- ization of
subjects. Neither was
there a review of
patient charts to
ensure accuracy of
data. The NMCDS
tool may lack
sensitivity in
detecting quality
differences specific to
nurse midwifery care

Aasheim, V., Nilsen, A.,

To assess the

Twenty‐two

We searched

Three review

Moderate‐quality

Strengths of this

Limitations include
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Reinar, L. M., &
Lukasse, M. (2017).
Perineal techniques
during the second stage
of labor for reducing
perineal trauma. The
Cochrane database of
systematic reviews, 6(6),
CD006672.
https://doi.org/10.1002/1
4651858.CD006672.pub
3

effect of
perineal
techniques
during the
second stage of
labor on the
incidence and
morbidity
associated with
perineal trauma.

trials were
eligible for
inclusion (with
20 trials
involving 15,181
women
providing data).

Cochrane
Pregnancy and
Childbirth's
Trials Register
(26 September
2016) and
reference lists
of retrieved
studies.
Published and
unpublished
randomized
and
quasi‐randomi
zed controlled
trials
evaluating
perineal
techniques
during the
second stage of
labor.
Cross‐over
trials were not
eligible for
inclusion

authors
independently
assessed trials for
inclusion, extracted
data and evaluated
methodological
quality. We checked
data for accuracy.
Interventions
compared included
the use of perineal
massage, warm and
cold compresses,
and other perineal
management
techniques.

evidence suggests
that warm
compresses, and
massage, may
reduce third‐ and
fourth‐degree tears
but the impact of
these techniques on
other outcomes was
unclear or
inconsistent.
Poor‐quality
evidence suggests
hands‐off
techniques may
reduce episiotomy,
but this technique
had no clear impact
on other outcomes.
There were
insufficient data to
show whether other
perineal techniques
result in improved
outcomes.

article include that
two review authors
independently
assessed each trial
for eligibility and
extracted data from
relevant studies.
Discrepancies were
resolved through
discussion in the
team. Data was
entered into RevMan
5 software (RevMan
2014) and checked
for accuracy. When
information
regarding any of the
above was unclear,
authors of the
original reports were
contacted to provide
further details.

that results are based
on moderate‐ to very
low‐quality
evidence.
Most individual
comparisons sample
sizes were small and
did not give sufficient
good‐quality data to
allow us to draw
reliable conclusions.
There is no strong
evidence for perineal
techniques during the
second stage of
labour to reduce
perineal trauma. Very
few secondary
outcomes were
reported in any of the
included studies.

Leeman, L., Rogers, R.,
Borders, N., Teaf, D., &
Qualls, C. (2016). The
Effect of Perineal
Lacerations on Pelvic
Floor Function and
Anatomy at 6 Months
Postpartum in a
Prospective Cohort of
Nulliparous Women.
Birth (Berkeley, Calif.),
43(4), 293–302.
https://doi.org/10.1111/b
irt.12258

To determine
the effect of
perineal
lacerations on
pelvic floor
outcomes
including
urinary and anal
incontinence,
sexual function
and perineal
pain in a
nulliparous
cohort with low
incidence of
episiotomy

448 women had
vaginal
deliveries. 151
sustained second
degree or deeper
perineal trauma
and 297 had an
intact perineum
or minor trauma.
336 (74.8%)
presented for
6-month
follow-up.

Nulliparous
women were
prospectively
recruited from
a midwifery
practice.

Pelvic floor
symptoms were
assessed with
validated
questionnaires,
physical
examination and
objective measures
in pregnancy and 6
months postpartum.
Two trauma groups
were compared,
those with an intact
perineum or only
1st degree
lacerations and
those with 2nd, 3rd
or 4th degree
lacerations.

Women having
second degree
lacerations are not at
increased risk for
pelvic floor
dysfunction other
than increased pain,
and slightly lower
sexual function
scores at 6 months
postpartum.

Strengths of this
study includes
following women
prospectively during
pregnancy and
through the 6-month
postpartum visits,
multidimensional
assessment of pelvic
floor function, and
inclusion of physical
exam findings and
functional
questionnaire data.

Limitations include
the primary
assessment of pelvic
floor function
occurring at six
months while the
timing of onset of
pelvic organ prolapse
and urinary
incontinence may be
many years after
delivery.

Tunestveit, J. W.,
Baghestan, E., Natvig,
G. K., Eide, G. E., &
Nilsen, A. (2018).
Factors associated with
obstetric anal sphincter
injuries in midwife-led
birth: A cross sectional
study. Midwifery, 62,
264–272.
https://doi.org/10.1016/j
.midw.2018.04.012

To investigate
the association
between OASI
and factors
related to
midwife-led
birth such as
manual support
of perineum,
active delivery
of baby’s
shoulders,
maternal birth
position, and
pushing and
breathing
techniques in
second stage of
labor.

129 primiparous
and 628
multiparous
women in
midwife-led
non-instrumental
deliveries in a
university
hospital in
Norway with two
different birth
settings: an
alongside
midwife-led unit
with
approximately
1500 births per
year and an
obstetrical unit

A prospective
cross sectional
study

All variables were
coded as categorical
variables and
associations with
the response groups,
OASI and intact
perineum, were
evaluated using
Pearson’s chi square
test. The variables
were grouped to
obtain reasonable
cases in each cell.

In primiparous
women, 61 women
suffered OASI and
68 women had
intact perineum,
while for multipara
women, 35 women
suffered OASI and
593 women had
intact perineum.
There was an
increased risk of
OASI if women
actively pushed
when the head was
crowning compared
to breathing the
head out. The
maternal birth

The strength of this
study was a high
response rate, and
the quality of the
registered data. Also,
the present study has
controlled for
several modifiable
factors in midwives’
clinical skills and
competence, and
data were collected
im- mediately
following the labor.

The limitation of the
present study is the
sample size and
inclusion criteria of
the study population,
which limits the
ability to gener- alise
the results to all
midwife-led birth,
and limits the ability
to do sub group
analysis.
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with
approximately
3500 births per
year.

Huang, J., Lu, H., Zang,
Y., Ren, L., Li, C., &
Wang, J. (2020). The
effects of hands on and
hands off/poised
techniques on maternal
outcomes: A systematic
review and
meta-analysis.
Midwifery, 87, 102712.
https://doi.org/10.1016/j
.midw.2020.102712

To evaluate the
effects of hands
on hands
off/poised
technique on
maternal
outcomes
during the
second-stage of
labor.

Nine RCTs with
a total of 7112
participants and
eight non-RCTs
with 37,786
participants were
included for
meta-analysis.

position associated
with the lowest risk
of OASI was
kneeling position.
Supine maternal
birth position and
oxytocin
augmentation more
than 30 min in
second stage were
associated with an
increased risk of
OASI, when
adjusting for
maternal, fetal, and
obstetric factors.
Systematic
review and
meta-analysis
of relevant
quantitative
studies.

Quantitative studies
were retrieved for
relevant studies.
Two reviewers
independently
screened the studies,
evaluated the
methodological
quality using JBI
appraisal checklist
tools and ex- tracted
the data. The
included studies
were divided into
two groups for
analysis according
to study types.

This study did not
find a difference
between hands on
and hands off/poised
technique regarding
the risk of 2nd
perineal tears, 3rd
/4th degree perineal tears, duration
of second-stage
labor and incidence
of postpartum
hemorrhage.

A strength of this
study is that the
inclusion of nonRCTs strengthened
the external validity
of this review, while
the RCTs provided
better internal
validity. In addition,
multiple mater- nal
outcomes were
evaluated in this
study to gain a more
com- prehensive
understanding of
both hands on and
hands off/poised
technique.

The current study has
several limitations.
First, most of the included studies failed
to blind participants
and intervention performers. Second,
given lack of data,
some confounding
factors that can affect
perineal outcomes,
such as maternal
positions, parity and
ethnicity, could not
be controlled through
subgroup analysis.
Third, as the
terminology of hands
on and hands
off/poised technique
has not been
specified in the
literature, we only
presented the general
description in the
current study.

